Background: Periampullary cancers include tumors arising within 1cm from ampulla of vater. Majority of periampullary cancers patients present with operable tumors. Treatment involves Whipples surgery followed by adjuvant radiotherapy and chemotherapy. Post operative radiotherapy is particularly useful in managing high risk patients (tumors involving the pancreas, poorly differentiated histology, involved lymph nodes and positive margins). Here we review our results of treatment of forty patients treated by surgery and adjuvant radiotherapy and chemotherapy Methods: A retrospective analysis of 40 patients of periampullary cancers treated in our Dept. between 2007-2009 was carried out. All patients underwent Whipples surgery followed by post operative radiotherapy 45-50 Gy/25-28# in those presenting with high risk features. Radiotherapy was delivered using 3D conformal technique with 6MV photons using three field treatment plans. Planning CT scans films were taken for the patients with proper immobilization using a multislice CT scanner with slice thickness of 2.5 mm using a multislice CT scanner (GE Healthcare Technologies, Wankesha, WI, USA). The images were transferred to Eclipse TM treatment planning system (v.8.6, Varian Associates, Palo Alto, CA, USA). The clinical target volume (CTV) included the postoperative tumor bed and draining lymph nodal areas. A 1 cm margin was taken around the CTV to generate the planning target volume (PTV). Critical structures contoured for evaluation included bowel bag, bilateral kidneys, liver, stomach and spinal cord. CTV included the tumor bed and draining lymph nodal areas. A margin of 1cm around the CTV was taken to create the PTV. Chemotherapy was given for 6 cycles using GEMOX regimen with a dose of Gemctabine 1gm/m2 and Oxaloplatin 100mg/m2 repeated 2 weekly. For statistical analysis SPSSv18 was used. A p value less than 0.05 were considered significant. Kaplan Meir analysis was used for Disease free survival evaluation. Results: 40 post operative patients with high risk features were available for the final analysis. There were 33 male and 7 seven female patients. There were 35% stage I, 55% stage II and 7.5% stage III and 2.5% stage IV patients. At end of adjuvant treatment with radiotherapy and chemotherapy 70% patients had a complete response, 7.5% had residual disease, 15% showed progressive disease, 5% were dead and 2.5% defaulted the treatment. The mean number of chemotherapy cycles received was 2.6. At one year follow up the probability of disease free survival was 80% for node negative patients versus 73% for node positive disease ( p = 0.27). Conclusion: Our results showed a trend favoring lymph node negative status with disease free survival. With CT based planning, adequate delineation of draining nodes is possible and radiation toxicity has significantly decreased thus preventing interruption in chemo radiation. Adequate coverage of nodal basins during radiotherapy planning is important and seems to be an important prognostic factor in management of periampullary cancers.
